
Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313 -2640 | Fax: 410-313 -2648

TDD 410-313 -2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohea lth

Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: L2lilal2s

INSTALLATION

APPRoVALDATE, t "fLL

PROPERTY ADDRESS: 6495 Heather Glen Way

ONSITE SEWAGE DISPOSAL SYSTEM P s9o29s

PERMIT
MINOR REPAIR

SUBDIVISION: Willow Pond

CONTRACTOR: Chris Basciano *Ol$1}.
CONTRACTOR ADDRESS: 502 Carrick Lane, Severn, MD zII4/.
PROPERW OWNER: Denise and Philip Green

OWNER ADDRESS: 6495 Heather Glen Way, Clarksville, MD 21029

LOT: 6 TAX ID:

EMAIL:

PHONE: 443-618-0805

EMAIL:

PHONE:

NUMBER OF BEDROOMS: 4 SEPTIC TANK SIZE: DRAf NFTELD S\ZE/TYPE:

LOCATION:

NOTES:

hDt"'U D^

lssuEDBY, jM tssuEDArE: lr-.-- lD -e< EXptRATtoN DATE:

CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED d
CONTMCTOR MUST SCHEDULE AN INSPECflON AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

AN ETECTRICAT PERMIT IS REqUIRED FOR INSTATIATION OF ANY ELECTRICAT COMPONENTS OF THE SYSTEM

MDE RECOMMENDS SEPTIC TANK$ BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEATTH DEPARTMENT IS RESPONSIBLE

FOR THE SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.

cAtt 410-313-t77t FOR TNSPECTTON OF SEPTTC SYSTEM.

NOTE:

NOTE:

NOTE:

NOTE:

A
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TRENCTI/DRAINFTELD DATA
WIDTH INLET BOTTOM

€tr-Tl*i f,ttu65
NUMBER OF TRENCHES

TOTAL LENGTH

ABSORPTION AREA

DISTzuBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE

DISTzuBUTION BOX PORT

SEPTIC TANK DATA
sEPTrc rAr{K I LEVEL 6N

MANUFACTURER

CAPACITY

SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID
\y

PUMP/SEPTIC TANK LE\EL

MANUFACTURER

CAPACITY

SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6'' PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM:
SEPTIC CONTRACTOR.ONSITE LICENSED WITH THE STATE OF MD:

PRE-CONSTRUCTION NOTES :

CONTROL PANEL DATA

CoNTRoL PANIEL HEIGHT M/4
Wfrt.{3o") F

INSPECTIoN DATE V
INSPECTION: PASSIFAIL (CIRCLE ONE)

INSTALLATION NOTES: tq

FINAL INSPECTOR fI. $.K* DArE oF APPR''AL \f ll lzt

l5t*1=

ROAD NAME





Howard Counfy
HeaIftDeperffiIent

Bureau of Environmental Health
717* Gcte*rrcg,D;irre Colunnbia, MD 21':fi46

{41$} $.33-e64t} F*x (*1S} 313-2648

Til),n ffiSl 3tg-23I*l Toll Free 1-856-31$63S0
websitf;,l rdfrilfllv.hchealth'org

Maura J. Rossfid,fi, M.0., Health Officef

RECEIPTDATE: gIWI';2 ONSITE $EWAGE DISPOSAL $YSTEI P 53814?

.' lNsr*LtATloN I
',APPROvAL DATE: ,,,#^eo,/ll ,rY

PNRHfiilT
GONSTRUGTION

PROPERTY ASSRESS: 6493 Prestwick Drive

SUBDlVlSlON: tfifillow FEnd

CONTRACKR: Hatfield'EFqnip_nL$t . ,EMAfL:

CONTRACIOR ADDRESS: P.O. Box 519, Annapolis Juncdon, MD 20701

PROPERTY OWNER: Greenfield Hames HM.AI[:

OWNER ADDRESS; 6S56 Lustcr Drive, Highla,fid; f*[] g$f??

LOT: S TAX lD: 05-593279

PH.OsIE: 3$1-4904fSS

FHSNH: 410-78f*S78e

DtsTfttBt TtoN $YSTEM: GnAVtTy FED n ,,,LOW pffiS$U*E,D H,n

SEPTfC TANK SIZE (GALLONSI: ttHO

PUMP CHAMBHR CAPACITY TGALLOF'IS):

NUMBER OF EIDROOMS: 4

PUMP SIZE:

HOUSE SQ,, FT, >iT5OO APPLICATION RATE: 0.8

ISSUE ilAT'H: . {t/-8I13 EXPIRATION DATE: L2I28IL4

f
I

tSSU,tD BY: Heidi Scott
"t

, IIoTE: coNTRAcroR Mt sT scllElluLE A PRE{oNsTRt ciloil trrnenoy pRtOR TO BEglNiltilG ANy tNsTAu.ATtot{

; tlore: coNTRACToR Mugr scH€Duu *f{ tttllprenon AND GAIN AppRcMAr oF ArL cOMpoNENrs rRIOR To covERlNG

i llore ' sroNE MUsr BE AppRovED By r{EALTn DeIARTMENT Ar$D GRA\trr ne(ET MUsr BE AVAnABLE FoR REVIEW.

i qrorr' wATERTTGHT sEplc rANl$ REQuIRED
, NOTE: Att PARTS OF SEPTIC SYSTEM sH,ALL 8E AT LEAST lOO FEET DOWNGfiADIENTFROM AIIIY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON AtL SEPTTC TANKS AIrtD pUMp CilAMBERS
NOTE: Afl ELECTRICAL PERMIT IS REQUIRED FOR INSTAU,ANOI{ OF AIIY TIECTRICAI. COMPOI{EI{$ OF THE SYSTEM

NEI?HER TilE HOTITIARO COUNTV 6OI.H{CII. NOR TT{E HEALT}I DEPARTMEilT N NE$Mil$BIE.FOR THE
SI'CCESSFUL OPERATION Of ANY SYSTEM.

PERMITTEE RESFONSTBIE FOR OETAINING rtilAL ApFROttAl Or flr$FgRMtT.
cAu. 41&3 {3-t77 tTO SCHSDULE |NSPECnONS.

JI vac'rr t ',"""' :::' :::::ll::: '":l;;tti: ' :

;,+

TRENCHES:
*
.l

LINEAR FEET REQUIRED: W J,,,,, ,.,r,,, : .
INLET DEPTH: K tr

TRENCH W}DTH: I E- MAXIT/|UNI,LSOTTOM DEPTH: 7
MTNTMUM sPAcE 

-

BETWEEN TRENCHES: 9 E$ESNVE ANEA EEEIilNIIIG DEPTH: 4

LOCATION:
pER APpnovED slTE etAt{. $ELrAGf I!|SIOEAfi,AREA AttD 8AT UliflT roql$lOlt ltuSr BE STAXED BY LICENSED
SURVEYOR PRIOR TO PRE-CONSTRI'CTIOil INSPECTPTTH

NOTES:

Set septic tank per plan. Set distribution box per el*jffi E x 4/ trench.es on contour.

A



NOTTO $CALE

ROAfr NAMfr

TSE{t#ptI :- 
jil*il$SrfiI ffi ,_ .wm?n INI-ET go?TQM

R_ ts 7'
NUMBEROF TRfiNCHE$ *
TOTAL LENSTH

ABSOR.FTION AREA

DISTRIB UTION BOIX LEVEL I*T#&..Cry,
DIsTRIgurtoN Bsx BAFFLE Yc*f

DrsrRrBUrIoN Box pcRr t'*i

SEPTIC TAFrH i.I;EVSL

MANUFACiMIRER

CAPACITY _: fr#, cal
sEAMtoc w- ,

IAN,K r-rp nbpin ' ? i-
BAFFLES

BAFFLE FILTER T*,I'

MANHO LS LOC.,,,,,,f,4,ft,0, '#i
6- PORT tOC f,{S*f, ' -
WATERTIC}IT TE$T -I
SLOTTED

DATE flN LID

ruMP/sEPrIcTANK LEvEL 3yffi
MANUFACTURHR.-
CAPACTTY

SEAM I-oC

SAL

TAHK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6'' FORT LOC .

WATERTIGH? TEST

SIsTTED

DA-TE ON LID

NSTRUffTION:

FINAL IhJSFEffOR
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BUILDAtsLE
PARCEL 'EI

LOT 7
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!

LOT 4/
/

t'#"tF*

NCN.
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PARCEL ,D, //
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LOT 3

lOt Pubtic Tree l'tainterrance Erccrrrent

-a--aa_a_-,*

haa.-.-aa_a*_

LGT 2

D|I'1ENSIONS FRO|I FOUNDATIOII HALL TO PROPERTY LINE ARE +/-O.t'.
ADDRESS No., 6495 Presturick Driye LoL G htlLLOH POhID
TOP OF I^IALL ELEV. . 43l.lOl
T['{15 LOCATIO|.I DRAt"tlNG 6 Of BENEFIT TO T}-{E @NSUFIER ONLy
INSOFAR A5 IT I5 REdJIRED BY A LENDER OR A TITLE INSURANCE
COfiPANY OR IT5 AGENT IN CONNECTION hIITI{ CONTET1PLATED
TRANSFER, F|NANC|NG OR REF|NANC|NG.
THI9 LOCATION DRAHING I5 NOT TO BE RELIED UFON FOR T}.IE E9.
TABL|S,|.|mENT OR LOCATTON OF FENCES, GARAGES, zutLDtNG5, OR
OTI.{ER E(ISTING OR FUTURE IIIPROVEIIENTS.
TI.{I5 LOCATIOhI DR.AHING DOES Nfi PROVIDE FOR T}4E ACCURATE
TDENTIF|CATIO|\I OF pROpERTy BOUNDARY L|NE5, tsUT Sucf-l
IDENTIFICATIOI{ I1AY NOT BE REOTJIRED FOR TI{E TRANSFER OF TITLE
OR 9ECURIN6 FINANCING OR REFINANCING.

Professioddl Certificstion. | fu,rcby ccrtiFy that thes€ documsnls wereprap*d by rne or under my reeFonsible ckrorge, ad thot I arr a duly
licensed 

.pl- ary\Ly _linc gurveyor under the lorlg of tlre Stote of l'lrylcnd,
Licens€ No. 135, Expirotion Dar'e; April 12, 2014.

-2Ot Fublic Setuer
i Utility Eos€rrtert

FSH Associates
Engineers Planners Surveyors
6339 Howard Lane, Elkridge, MD 21075
Tel:410-567-5200 Fax 410-796-1562
E-mail: FSHERI.COM

hJALL CHECK

FAJNDATION Dote, 03/14/13

FINAL Datc'

DRAhIN BY' KJB

!}CALE' ld-l@l

n.O. No.' 3lq6t

6
POND

flDR PLAT No. 2162q
TAX I1AP 34 GRID 17 PARCEL 444

5TH ELECTION DIsTRICT
l-foNARD COUNTY/ |1ARYLAND

ft. brdl I

/

lOt Public Tru,

o

'c
\t

Eosern€t1t

Fffffi



i?L/'Qs,r1 -,#r?il*{ffij#j#,*rHl
Lanci Hlffii$,tf?ijil;

Ihe Tftgfrr,|uifgv^lui rcins

'8f,lf;p?il';l'5?fifi
1045

;: : =*:==* =:: = 
::=: := J_::::=: : : ==;: :::;;:LR r Asreernent-nJiolling 

Fee

fff33gllS ;3rtse- $are illondnef ri ien b;ff';f Fo ?'#?,st
LR Agreefilent $urcha rge

ffi r Asreernent RerorJfrn f3;* 40. oo

${Fll3,iigififfifF,f.f? lt,.*3fl ' oo zCI, 00

LR - Agreement Surchargf
:=::=:===3=: __]x 40;00 40.00
gupill; il 

====:: =:r=r';; :n=====! i:::: 
==: =:=Iotal:_ 12a.aa

====;::======-:b-b-.r-- 120,00

frSffrgprf;Hi=: 
;:: ;r:: 

= 
:: =;=; €===IJ=II==

cc I3-f,lllffiWb#rl.df,v 
i s * i ng u$ today-

4i o-5 il:5nio

1r, ,_ eO, OO ?0,00



fl$

Howard Count5r
Health Department

inf57ilTiil:j;3 lB
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 210115

Main: 410-313-L77L I Far 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohea lth

Twitte r: HowardCo H ea fth De p

Maura J. Rossman, M.D., Health fficer

tffi

4s

AGREf,MENT TOR APPROVAL OF AI\T INDIVIDUAL DRINKING WELL WITH AT\I
ON.SITE TREATMENT SYSTEM

This agreement is enteryd into by gnd between the Howard CountyHealttr Department
("the Health Department") anfhilip and/Denise Grcen (.,the Owner,').

WHEREAS, the Owner owns a bact of land at street address 6495 Prestwick Drive,
Cfarksville, MD 2rc29 and the deed and suMivision plat of the property is recorded among the
l,and Records of Howard county, Maryland, Tax Map # 0034, BloCr * ootz, parcet * 04qq,
Deed Reference # 14637/a0041 and rax Account# es-sg3zv9 (,.the property").

WIIEREAS, the Property lacks an available public drinking water source and is required
to have and individual well as the source of drinking water for the isidence of the property.

WHEREAS, the Owner has installed a residential drinking well under well permit HO-9t
2004 that has been tesjed by-the Health Department (or a private laboratory certified to perform
testing) for radionuclide particles. The results of the tests irave shown thatihe gross alpha particle
c€ntent 1nd/or the gross beta particle content and/or the combined radium zzOnzg levils exceeds
the standards of l5 picocuries per liter (pCi lL),
4 millirems psr year (mrem/yr) and/or SpCVL respectively.

WHEREAS, The Maryland Department bf the Environment (MDE) has promulgated
rules and regulations under which a Certificate of Potability may be iisueO and has UeUlateO the
authority to issue such Certificate to the Health Departmeni.

WHEREAS, MDEregulations permit the Health Department to issue as a speciat
condition, a permanent deviation to the Certificate of Potabitity for individual wells where
treatment has been installed to meet the maximum conaminatl levels (MCL's) for radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the
drinking water by the use of treatment devices (e.g., ion exchange or Feverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of
Potability contingent upon installation and rnaintenunce of a water treatment device to reduce
radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an
alternative safe source of water for the property.

Now THEREFORE, the parties have agreed to the following terms and conditions:l' The owner will record this Agreement among the Land Records of Howard
county, Maryrand and providi confirmation i'o the Hearth Dept.
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2. The Owner agrees to install and maintain e water trea&nent device, which

effectively reduces the gross alphq gross beta and radium levels to below their
respective MCL. The Health Department shall veris that the treatment device is
operating effectively and the owner agrees to allow access to the Heslth
Departrnent to collect a follow-up sample(s).

3. The Health Deparfment shall issue a CerJificate of Potability for the well once
follow-up sampling shows acceptable gross alpha, gross beta (short and long
term) and radium 2261z29levels.

4. The owner agrees that there shall be no liabitity on part of the Hearth
Deparbnent for any immediate or long term impacts to heatth or property, under
any circumstance or including, but not limited to, treatment device failure,
improper maintenance or installation, or defect. The Heatth Departrrent does not
warrant nor guarantee that the device will adequately or properly function and the
Orvner agrees to implement and pay for any necessary changes or corrections.

5. The Owner acknowledges and agrees that neither the Health Department nor any
of its agents or employees, either ofticially or individually, undenprites the
operation of any system or treatment device.

6. This Agreement shall not be construed to limit any authority of ttre Health
Department to protect the public hearth, safety or injoymeni of property or to
issue any other orders to take any other action, which is no* or may hereafter be
within its authority.

7. This agreement contains the entire agreement and understanding between the
Health Department and the Owner. There are no additional terms other than as
contained in this Agreem_ent. This Agreement may not be modified except in
writing signed by each of the parties or their authorized representatives.

8. The Agreement shall run with the land and binds the owner, his hein.
successors, and assigrs. The owner agrees to provide a copy of this agreement to
any purchaser or lessee ofthe property.

9. The laws of the State of Maryland govern the provisions of all transactions.

The parties have signed and sealed this tes set forth below.

[}lup GgF€..-!

rs6 qga€+J

oward C unfy Depanment

Witness R{tLrp +DENtrs6 Wear:

Agreement on
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